PATENT 




(Docket No. MB-l-CIP) 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of 

Michael J. Bleau 

Serial No.: 10/761,793 

Filed: January 20, 2004 

For: "NOVEL EYEWEAR" 



Group Art Unit: 2873 
Examiner: Huang Xuan Dang 



PETITION FOR A THREE-MONT H EXTENSION OF TIME 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
Sir: 

The shortened period for filing a response to the Office Action mailed September 20, 
2004 in the above-identified patent application was due to expire on March 2 1 , 2005. 
Accordingly, a three-month extension of time for filing a response is respectfully requested. A 
check including the required fee of $5 1 0.00 is enclosed in connection with this petition. 

Respectfully submitted, 




Fernando A. Borrego 
Reg. No. 34,780 
(734)324-6193 



i/W/2005 HAHI02 00000012 10761793 

2 FCs2253 510.00 OP 

1 Adjustment date: 11/07/8005 AKELLEY 
09/09/2005-HAHHED2- 00000012-10761793 
02 FC:2253 -510.00 OP 

1 Refund Ref: 

11/07/2005 AKELLEY 0000148541 



CHECK Refund Total: 



♦510.00 




CERTIFICATE OF MAILING 

I hereby certify that this paper or fee is being deposited with the United States Postal Service as 
First Class Mail, postage prepaid, in an envelope addressed to Commissioner for Patents, P.O. Box 
1450, Alexandria, Virginia 22313-1450, on September 2, 2005. 



Fernando Borrego 
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1LJMTEP STATES PATENT <& TOAHDEMAEK OEEICE 
WasMmgitaaiii,, BJC 



REQUEST FOR WlkSWE FEE REFUND 



i Date of Request; Ih7-0*f || 2 Serial/Patent g J D/7&L 793 



3 Please refund the following fee(s) 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



$ 



Petition 



Issue 



$ 



Cert of Correction/Terminal Disc, 



$ 



Maintenance 



Assignment 



Other 



10 REASON i 



\y/ Overpayment 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY; 



Treasury Check 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) s 



11 REFUND REQUESTED BY? 



TYPED/PRINTED 
SIGNATURES 




IpSSS !53 I i^m s titles Tfar&Jegaf 



PHONE? 



AMI 



OFFICES ,. 

THIS SPACE RE 
APPROVED s 




ONLYs 



Instructions for completion of this form espi 
white and yellow copies to the official file " 



1FORM TOO 1577 

mm 



Graftal PsurEs 





f T 



the back. After completion, attach 
or hand-carry to: 



